2000 UNIFORM BUSINEéS REPORT (UBR) FILED

T
DOCUMENT # P99000097076 Mar 20, 2000 8:00 am
. Entity Name
FANNIE'S LAWN SERVICE, INC. Secretary of State
03-20-2000 90135 024 ***150.00
Principal Place of Business Ma}linlg Addrese
|
3512 ALDERMAN STREET 3512 ALDERMAN STREET
SARASOTA FL 34237 SARASOTA FL 342378302 e e v e
F e T IARERDIR R LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SFACE
City & State City|& State 4. FEI Number Applied For
LS - NAsIY3% Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired O ?ese.gesq Lﬁ?edcitional
6. Name and Address of Current Reglsteréd Agent - 7. Name and Address of New Registered Agent
Narme t
annie. Miiler
TROYER, PAMELA Street Address (P.O. Box Number is Not Acceptable)
7543 N. LEEWYNN DR. .
SARASOTA FL 34240 3 5_] ol n\ C:lef 6{"
Ci 2
ity S_M‘L.SQ% FL m' 583'7

B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE _ ﬂ’/}m%’_ /77&1/5/& | 3’/8"@

SlgnatuE‘fvped or pnmed neme of reglstered agant and title if appicabla {NOTE: Registered Agent signature raquired when renstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILI NOW'" FEE IS $150.00 ) - .
- . 10. Etection Campaign Finangin
Tax filing requirement and etects to do so0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund G (;}ntr?but'lon g 0 fg‘gﬂohgésse
(See criteria on back) a Make Gheq!( Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pe'ete TITLE Ol Change [ Additian
NAME MILLER, FANNIE NAME
streeT aooress | 3512 ALDERMAN STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-2IP
THE O pelete THLE T crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE [1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-70P CITY-ST-2IP
THLE 1 petate TWILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ pelate TITLE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ali othTr like empowered.
Ny A
SIGNATURE: _ Y 2ppce S0 W ek 3-/3-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|

CR2E034 {9/99)



